FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
... ANNUAL REPORT Secretary of State

*.

DOCUMENT # P03000023055 (02-28-2005 90199 036 ***150.00

1. Entity Name
RED LANTERN, INC.

Principal Place of Business Mailing Addrass 1UUL1004
8221 GLADESRD STEC, 586 8221 GLADESRD STEC, 58 6
BOCA RATON, FL 33434 BOCA RATON, FL 33434

AR

02202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

06-1687809 Not Applicable
. ' $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

CHENG, SUI FA|
12688 BUSKLAND STREET™ 1 355 (s csidles Fointel - - -DO NOT WRITE. . .- .
WELL'”&& B DR IN THIS SPACE

Boca Ralon, FL23423

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registered agent,

SIGNATURE
’ Signature. typed or printad name of registered agent and Lie if applicable. (NOTE: Regrszered Agent signature fequired when ienstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribution. O  Adcedto Fees
10. OFFICERS AND DIREGTORS ]
TITLE P

NAME CHENG, SUi Fal
STREET ADDRESS | 12688 B ND STREET l2355 &We S
Grv-sTZP | WELLI FL 33414 Peinte. DR

T v 50@ )%,‘ta‘n} EL328

NAME CHAN, SHI YU

STREET ADDRESS | 12688 BM:D STREET J23565 Cascades

on-sT-2P | WELLINGTONNEL. 33414 Dends DR

L gom W'h , P[;}dzg

NAME

sz DO NOT WRITE

" IN THIS SPACE

STRECT ADDRESS
CITY-ST-21P - - -

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

ILE

NAME

STREET ADORESS
CITY-51-2P

12. | hersby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or direcior .
of the corporation or the receiver or rustes empowered (o exacute this raport as required by Chapter 807, Florida Statules; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowared.

SIGNATURE: 7 <he Yu O}lam %/a 0425 Q—é}w%ﬁ; 28 ,A7

ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T



